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Follicular fluid vascular endothelial growth factor is associated with type of infertility 

and interferon alpha correlates with endometrial thickness in natural cycle in vitro 

fertilization 

 

Daria Hafner1 PhD, Sanja Vujisic Zivkovic2 PhD, Renato Bauman3 MD PhD, Mirjana 

Kujundzic Tiljak4 MD PhD, Neven Papić4, MD PhD, Snjezana Zidovec Lepej5 PhD 

 

The aim of this study was to analyse the presence of vascular endothelial growth factor (VEGF) 

and interferon alpha (IFN-α) in the follicular fluid (FF) and their possible influence, as pro-

angiogenic or anti-angiogenic factors, on in vitro fertilization outcome. The concentrations of 

VEGF and IFN-α were correlated with oocyte and embryo quality, concentrations of hormones in 

the serum, perifollicular blood flow and endometrial thickness. VEGF was detected in all FF 

samples (median 706.6 pg/ml, range 182.9-6638 pg/ml). IFN-α was detected in 60% of the 

samples (median 6.5 pg/ml, range 0-79.4 pg/ml), while in 40% of the samples its levels were 

below the test detection limit. VEGF and IFN-α concentrations did not correlate with the cause 

of infertility, concentrations of FSH, LH, E2 and prolactin, oocyte or embryo quality. 

Significantly higher concentrations of VEGF have been found in women with primary 

compared with secondary infertility (p=0.011, Mann Whitney test). The concentrations of 

VEGF and IFN-α did not correlate with the resistance index (RI) on days of hCG administration, 

follicular aspiration and embryo transfer. However, the concentrations of IFN-α correlated with 

endometrial thickness on the day of embryo transfer (Spearman correlation coefficient ρ=0.4107; 

P<0.05) but not on days of hCG administration and follicular aspiration. The mechanism of 

VEGF association with the previous ability of having a child needs to be clarified in future 

studies. The results of this study indicate a possible role of IFN-α in pathways of endometrial 

remodelling.  

 

Keywords: follicular fluid, VEGF, IFN-α 
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1. Introduction 

  Human follicular fluid (FF) contains a variety of biological active products (hormones, 

growth factors, cytokines) known to affect follicular growth, oocyte viability and 

developmental potential and fertilization. Follicular fluid components are produced by both 

granulosa and theca cells, as well as resident and infiltrating leukocytes (1-3). Cytokines 

detected in the FF seem to derive from intrafollicular local production rather than from the 

peripheral blood entering the follicles through theca interna (4).  

 Follicular development as well as the formation and regression of the corpus luteum 

are accompanied with changes in the capillary network in the ovary. This process enables 

ovarian cells to obtain the oxygen, nutrients and precursors necessary to synthesize and 

release different hormones essential for maintenance of the ovarian function.  

The VEGF, originally named vascular endothelial permeability factor, is a 

glycoprotein of molecular weight of approximately 45kDa (5). The VEGF family includes 

several members: VEGF-A, VEGF-B, VEGF-C, VEGF-D, placental growth factor (PIGF), 

and two VEGF-like proteins.  

The main function of VEGF is to regulate angiogenesis and vasculogenesis by 

stimulating endothelial cells proliferation, migration and survival. The role of VEGF in the 

ovary is to lead an angiogenic process which is critical for the follicular growth. However, 

Lam and Haines (6) have stated that VEGF plays more than a simple angiogenic role in the 

ovary as it is involved in a number of key events in the course of ovarian cycle including 

follicular growth, ovulation, corpus luteum development, and ovarian steroidogenesis. The 

authors have suggested that VEGF expression is under the regulation of gonadotropins or 

ovarian sex hormones. The main source of VEGF in the FF during the preovulatory stage are 

granulosa cells (4).  
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Type I interferons: IFN-α, IFN-β and IFN-ω, are most frequently found in humans. 

They have antiproliferative, apoptotic and anti-angiogenic effects and they modulate the 

immune response, specifically by activating dendritic cells, cytolytic T and NK cells. 

Preclinical data suggest that IFN-α anti-angiogenic activity may be associated with the 

regulation of endothelial cell motility (7) and survival (8), and with the inhibition of VEGF 

transcription (9). 

 The aim of this study was to investigate the role of VEGF and IFN-α in human FF as 

possible prognostic markers for assisted reproduction outcomes by correlating the 

concentrations of these biological response modifiers with hormones levels, oocyte/embryo 

quality, perifollicular blood flow, endometrial thickness or pregnancy. 
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2. Materials and methods 

2.1. Patients' Characteristics 

The study included 40 married couples who entered the natural cycle (NC) IVF/ET 

program at the Department of Obstetrics and Gynaecology, Sveti Duh Hospital, Zagreb, 

Croatia. The median age of female patients was 35 (range from 22 to 44).  

The causes of infertility in the patients included tubal factor (n=14), male factor 

(n=12), unexplained infertility (n=2) and mixed cause of infertility (n=12).  

The results of routine haematological, serological, microbiological and molecular tests 

(differential blood count, sedimentation, routine serological assays for blood donors, presence 

of anaerobic and aerobic bacteria, Human Papillomaviruses, Chlamydia trachomatis as well 

as Ureaplasma and Mycoplasma in cervical swabs) did not reveal acute or chronic infections 

in our patients. Endometriosis and pelvic inflammatory disease were excluded.  

 Written informed consent to use the FF samples was obtained during oocyte recovery 

by all patients. The Ethics Committee of the Hospital approved this study. 

 

2.2. Blood collection and FSH, LH, E2, PRL analysis 

Blood sample was collected on natural cycle Day 3 and centrifuged at 600x g for 10 

min. Serum was stored at -20C until quantification by electrochemiluminescence 

immunoassay (ECLIA) with the use of Elecsys 1010 (Roche Diagnostics, Minneapolis, MN, 

USA). The following kits were used: FSH reagent kit 1.775.863, CalSet FSH 1.775.880; LH 

reagent kit 1.732.234, CalSet LH 1.732.269; E2 reagent kit 1.776.002, 1.776.037 CalSet 

Estradiol; PRL reagent kit 1.775.952; 1.775.987 CalSet Prolactin. The reference values 

(median, range) for follicular phase are: FSH 6.9 IU/l (3.5 – 12.5); LH 5.9 IU/l, (2.4 – 12.6); 

E2 53.9 pg/ml, (24.5 – 195); PRL 218 mIU/l, (72 – 511). 
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2.3. Follicular fluid collection and cytokine assays 

The study group included patients who underwent IVF procedure in the natural 

ovarian cycle and had one preovulatory follicle. After follicular aspiration and oocyte 

isolation, FF was taken and centrifuged at 600x g for 10 min, at room temperature. 

Supernatant was stored at -80°C. Quantification of VEGF and IFN-α in the FF was performed 

at the Department of Immunological and Molecular Diagnostics, University Hospital for 

Infectious Diseases “Dr. Fran Mihaljević”, Zagreb, Croatia, according to the manufacturer’s 

instructions. The concentrations of VEGF in FF were determined by the commercial Human 

VEGF Immunoassay kit (Bio Source International Inc., Camarillo, CA, USA). The minimal 

and maximal detectable amount for VEGF was <0.5 pg/ml and 1500 pg/ml, respectively. The 

concentrations of IFN-α in FF were determined by the commercial enzyme immunoassay 

Quantikine Human IFN-α Immunoassay (R&D Systems, Minneapolis, MN, USA). The 

minimal and maximal detectable amount for IFN-α was <10 pg/ml and 500 pg/ml, 

respectively. 

 

2.4. Ovarian blood flow measurement and ultrasound assessment of the endometrium  

Forty patients in the natural cycle underwent transvaginal ultrasound follow up of 

follicular development from natural cycle Day 8. Ultrasound device (Aloka, Tokyo, Japan) 

was equipped with a 5-MHZ frequency transvaginal transducer that was used for follicle 

measurement and blood flow assessment by color and pulsed wave Doppler. When the follicle 

reached 18 mm in diameter, ovulation was triggered by the administration of 5000 IU human 

chorionic gonadotropin - hCG (Choragon, Ferring Pharmaceuticals Ltd, GmbH, Kiel, 

Germany). 

Blood flow of the dominant follicle, the same one from which the FF was obtained, 

was examined for the presence of color signals indicating vascularization, while the blood 
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flow assessment was expressed as resistance index (RI). RI was defined as (PSV-EDV)/PSV 

(peak systolic velocity, PSV; end-diastolic velocity, EDV) and higher RI value indicated 

lower blood flow. The spatial peak temporal average intensity for B-mode and Doppler 

imaging was below 95 mW/cm2. Data of RI were recorded on the day of administration hCG, 

on the day of follicular aspiration and on the day of embryo transfer.  

The B-mode ultrasound was used to evaluate thickness and echogenicity of the 

endometrium on the day of hCG administration, on the day of follicle aspiration and on the 

day of embryo transfer. The endometrium was depicted in the sagittal plane and measured as 

a bilayer thickness from the proximal myometrial-endometrial junction to the distal 

myometrial-endometrial junction.  

 

2.5. In vitro fertilization - embryo transfer procedure  

After recovery, the oocyte was washed free from the FF. Oocyte maturity (i.e. quality) 

was assessed after mechanical dissection of cumulus oophorus till corona radiata. The oocyte 

was pre-incubated for 4 hours in the Quinn’s Advantage Fertilization medium with 5.0 mg/ml 

HSA (SAGE In Vitro Fertilization, Inc., Trumbull, CT, USA) at 37C in 5.8% CO2 and 

humidified air.  

Semen samples were collected on the day of follicle aspiration. The semen samples 

were centrifuged at 300x g in the Quinn’s Sperm Washing Medium (SAGE In Vitro 

Fertilization) and subsequently processed by the swim-up method in the Quinn’s Advantage 

Fertilization medium with 5.0 mg/ml HSA (SAGE In Vitro Fertilization). Each oocyte was 

inseminated with 40x103 to 80x103 of motile sperm. Fertilization, as the presence of 

pronuclei, was checked about 20 hours after insemination and zygotes were placed into the 

Quinn’s Advantage Cleavage medium with 5.0 mg/ml HSA (SAGE In Vitro Fertilization). If 
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oocytes did not contain pronuclei, the fertilization was checked once more after another 24 

hours.  

Embryos were graded according to the Istambul consensus (10). On culture Day 3, 

after ultrasound evaluation of the uterus and ovaries, only a single embryo has been 

transferred. Luteal phase support has been accomplished with the micronized progesterone 

(Utrogestan; Laboratories Piette International S.A., Brussels, Belgium) 600 mg/day starting 

from the day after oocyte retrieval.  

Biochemical pregnancy test was performed two weeks after follicular aspiration, and 

clinical confirmation of pregnancy was performed by sonography after 6 weeks of gestation. 

Clinical pregnancy with foetal cardiac activity was described as a viable intrauterine 

pregnancy. Clinical pregnancy rate was expressed as the number of clinical pregnancy per 

embryo transfer. The term IVF outcome referred to the live birth rate per embryo transfer. 

 

2.6. Statistical analysis  

Statistical analysis was performed using SAS (version 6.12, SAS Institute, Cary, 

North Carolina, USA). D'Agostino-Pearson normality test was used to assess the normality of 

distribution. Normally distributed variables were described by mean ± standard deviation, 

while variables that were not normally distributed were shown as median and interquartile 

range. For parameters without normal distribution, test of significance between groups was 

performed using the Mann Whitney test or Kruskal-Wallis test. Friedman ANOVA was used 

for testing the difference among repeated measurement. Pearson’s correlation coefficient was 

applied to measure the degree of association between the parametric variables, and 

Spearman’s ρ for nonparametric variables. A P-value of <0.05 was considered as statistically 

significant.  
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3. Results 

3.1. IVF results 

Out of 40 follicular aspirations in natural cycles we detected and isolated oocytes from 

the FF in 33 cases. The general observations of oocytes and embryos were as follows: out of 

33 oocytes, 28 have reached meiotic maturity (metaphase II), 2 oocytes were immature (in the 

germinal vesicle stage), and 3 oocytes were atretic. In vitro fertilization of 28 oocytes resulted 

in the development of 25 two-pronucleated zygotes, while in two cases zygotes were three-

pronucleated. The fertilization rate was 96.4%. As to embryo morphology, 10 cleaving 

embryos were grade I, 8 embryos were grade II, 5 embryos were grade III and 2 were grade 

IV at the day of embryo transfer. Biochemical pregnancy test was positive in 8 patients. 

Clinical pregnancy was detected in 7 patients and clinical pregnancy rate per embryo transfer 

was 21.1%. All clinical pregnancies resulted in live births. 

 

3.2. Serum concentrations of hormones 

Mean basal serum level of FSH was 5.7 IU/L (standard deviation SD±1.53). Median 

concentration of LH was 3.6 IU/L (range 1.6-14.3); E2 was 148 pg/mL (range 81-659); and 

prolactin was 311 mU/L (range 121-1535).  

Regarding the presence of oocyte in FF and IVF outcome, serum concentrations of 

analysed hormones did not show statistically significant differences (Mann Whitney test). 

 

3.3. Ovarian blood flow  

Peri-follicular blood flow on the day of hCG administration, expressed as a RI mean 

value, was 0.49 (SD±0.06), while on the day of follicular aspiration the median RI value was 

0.44 (range 0.35-0.74). Mean RI of peri-luteal blood flow on the day of embryo transfer 

(n=25) was 0.42 (SD±0.04). 
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There was significant (Friedman ANOVA P=0.003) decrement in RI values between 

the day of hCG administration and the day of follicular aspiration. There was no significant 

difference between RI values among patients regarding the presence of oocyte in FF and IVF 

outcome (Mann Whitney test).  

 

3.4. VEGF 

 VEGF was detected and measured in all FF samples (n=40), concentrations were 

between 182.9 pg/ml and 6638 pg/ml (median 706.6 pg/ml).  

The concentrations of VEGF did not significantly correlate with the serum hormone 

levels, RI of peri-follicular or peri-luteal blood flow as well as with endometrial thickness 

(Spearman correlation).  

Significantly higher concentrations of VEGF have been found in women with primary 

compared with secondary infertility (p=0.011, Mann Whitney test) (Figure 1.). No significant 

differences in VEGF concentrations were found in patients analysed according to the oocyte 

presence in the FF, oocyte quality, fertilization, embryo quality or IVF outcome (Mann 

Whitney test) or cause of infertility (Kruskal Wallis test).  

  

3.5. IFN-α 

IFN-α was detected in 24 FF samples and measured in range from 0 pg/ml to 79.4 pg/ml 

(median 6.53 pg/ml), while in 16 samples its concentration was below the test detection limit.  

The concentrations of IFN-α did not significantly correlate with the serum hormone 

levels, RI of peri-follicular or peri-luteal blood flow (Spearman correlation).  

Regarding endometrial thickness, there was no correlation between IFN-α and 

endometrial thickness on the day of hCG administration as well as on the day of follicular 

aspiration (Spearman correlation). However, there was a statistically significant correlation 
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between IFN-α concentration and endometrial thickness on the day of embryo transfer 

(Spearman correlation coefficient ρ=0.4107; P<0.05) (Figure 2).  

No significant differences in the FF IFN-α concentrations were found in patients analysed 

according to the oocyte presence in the FF, oocyte quality, fertilization, embryo quality or 

IVF outcome (Mann Whitney test) or the cause of infertility (Kruskal Wallis test). 
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3. Discussion 

In this study we used the model of natural IVF cycle. We have followed up a single 

follicle and evaluated the concentration of FF VEGF (proangiogen) and IFN-α (antiangiogen) 

with regard to the cause of infertility, basal serum hormone levels, peri-follicular and peri-

luteal blood flow, oocyte presence and quality, fertilization, embryo quality, endometrial 

thickness and IVF outcome. 

Cunha-Filho et al (11) have found that intrafollicular VEGF concentrations were 

between 1020 and 1560 pg/ml in patients included in the NC IVF procedure. Contrary to 

these findings, the levels of VEGF in our study were below 1000 pg/ml in the majority of 

patients. The difference in the results of the two studies could be, at least in part, explained by 

the use of enzyme immunoassays from different manufacturers.  

Kollmann et al (12) have analysed serum and FF cytokine concentration of patients 

included in stimulated (c-IVF) and NC IVF procedure. Using multiplex analysis system for 

cytokine/growth factor quantification in the FF (c-IVF=31; NC IVF=15) and serum (c-

IVF=21; NC IVF=12), the authors showed that ovarian stimulation influenced the cytokine 

concentration in the FF and serum. Concentrations of cytokines and growth factors (including 

VEGF) were higher in the FF compared to the serum. In the natural cycles, the difference 

between cytokine concentration in the FF and serum was more pronounced compared to the 

stimulated cycles. The authors suggested that exogenous gonadotrophins probably induce the 

intrafollicular release of cytokines and chemokines, which leads to an increase of endothelial 

permeability.  

Monteleone et al (13) have shown a direct positive correlation between FF VEGF 

concentration and peri-follicular vascularity grading on the day of follicular aspiration in 

hormonal stimulated IVF normoresponder patients. Since VEGF is secreted from granulosa 

and theca cells, it is likely that higher VEGF levels reflect a greater ability of the follicle to 
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create its own vascular network and therefore guarantee a better follicular microenvironment 

for the developing oocyte. However, our study, conducted on patients included in the NC 

IVF, failed to demonstrate a correlation between the FF concentration of VEGF and peri-

follicular blood flow, but it demonstrated a statistically significant increase in the peri-

follicular blood flow between the day of hCG administration and the day of follicular 

aspiration. Our findings suggest that perifollicular blood flow has a tendency to improve 

follicular supply from the follicular to the periovulation phase of cycle. 

Kim et al (14) have shown that with the follicle size increasing, the follicular blood 

flow and FF VEGF concentration increase as well. However, only follicular blood flow was 

positively associated with pregnancy outcome. These results suggest that follicular blood flow 

might be an effective prognostic marker of IVF pregnancy outcome.  

It was shown that oocytes obtained from follicles with higher grade of vascularization 

showed a higher rate of fertilization, better quality embryos and higher pregnancy rates (13). 

It is likely that a higher grade of perifollicular vascularity determines better cytoplasmic 

biochemical conditions that are not evaluated with routine parameters of oocyte quality (15). 

Lee et al (16) reported that serum VEGF concentration at 11-14 days after ET showed 

a positive correlation with follicular VEGF concentrations and were significantly higher in 

pregnant women compared with non-pregnant women. Ntala et al (17) reported that VEGFR2 

differed significantly between two groups (pregnant and non- pregnant patients), being higher 

in the pregnancy group. Contrary to these findings, our study failed to show a correlation 

between the concentration of VEGF in the FF and IVF outcome. Our findings are concordant 

with the findings from Benifla et al (18) who suggested that concentrations of VEGF in the 

FF could not predict assisted reproductive outcomes, especially among patients younger than 

40 years. Van Blerkom et al (15) reported that FF VEGF could be an indicator for a healthy 
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follicle but that it cannot be used as a clinical prognostic marker for pregnancy outcome in 

assisted reproduction.  

Interestingly, our results have shown that FF VEGF concentrations were significantly higher 

in patients with primary sterility in comparison with secondary sterility patients. 

Asimakopoulos at al, (19) Ocal et al (20) and Friedman et al (21) showed an association 

between elevated FF VEGF levels and diminished pregnancy potential. The authors suggested 

that a relative follicular hypoxia could be the reason behind the increased FF VEGF 

concentrations and poor oocyte competence. The main function of VEGF is to control the new 

blood vessels formation and the protection of endothelial and granulosa cells (22). The 

mechanism which is responsible for VEGF synthesis has not been completely elucidated. 

However, literature data suggest that hypoxia and hypoglycemia are the main stimulae of 

VEGF synthesis (23, 24). Besides hypoxia, other factors may influence the FF VEGF 

concentration as well (25). For example, the role of bone morphogenetic proteins (BMP) in 

ovarian physiology (particularly BMP-7) has been recently investigated as well (26). 

The sources of FF VEGF are granulosa cells and FF macrophages (27). Based on our 

results, there was no correlation among FF VEGF, serum gonadotropins levels and sex 

hormones levels in patients included in the NC IVF procedure. In vitro models have shown 

that VEGF induced proliferation of granulosa cells and increased proliferative response of 

these cells to FSH, but VEGF alone or in combination with FSH had no effect on the 

expression of the steroidogenic enzyme (28). 

The influence of proangiogenic factors is counterbalanced by a number of inhibitory 

agents. The net result of these opposing factors on the vascular endothelial cell determines the 

outcome of angiogenetic homeostasis. IFN-α is a naturally occurring protein that has the 

ability to decrease the transcription of VEGF gene expression through an Sp1 and/or Sp3-

dependent inhibition of VEGF promoter activity in vitro (29). In vivo studies demonstrated 
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that the antitumor effect of recombinant IFN-ß may be mediated, at least in part, via 

angiogenesis inhibition rather than antiproliferative activity (30) and that IFN-α and retinoic 

acid have remarkable synergistic antiangiogenic effects (31,32).  

Sarapik et al (33) analysed pro-inflammatory cytokines and chemokines using flow 

cytometry in individual FF of 153 c-IVF patients. Similarly to our results, IFN-α ranged 

between zero and 161.9 pg/ml. The authors have found that the healthy women (male factor 

infertility) had higher levels of FF IFN-α and follicular diameter was positively associated 

with IFN-α concentration. By using mRNA analysis, they have shown the presence of IFN-α 

in the mural and cumulus granulosa cells. The authors have suggested that this finding 

supports positive role of IFN-α in reproduction.  

Baskid et al (34) studied FF and plasma cytokine profiles in 10 patients included in the 

NC IVF procedure by multiplex immunoassay. Despite the limited number of patients, their 

results confirm the presence of IFN-α in the FF of patients included in the NC IVF.  

IFN-α induces the transcription of hypoxia-inducible factor-1a (HIF-1a) to inhibit the 

proliferation of human endothelial cells (35). According to our study, intrafollicular level of 

IFN-α was not associated with the perifollicular blood flow in the periovulatory period.  

Our results have shown a positive correlation between IFN-α concentration and 

endometrial thickness. The results suggest that IFN-α has a role in pathways related to 

endometrial remodelling. There are conflicting data whether IFN-α affects the quantity of 

estrogen receptor with both increase and decrease in the receptor expression (36-39). Studies 

in patients with sequential treatment of IFN and tamoxifen showed an increase in hormone 

receptors and P24 protein (estrogen-regulated protein) (40). Panchanathan et al (41) have 

shown that activation of IFN-α signalling in mouse immune cells up-regulates the expression 

of estrogen receptor-alpha and E2. These findings support the hypothesis that female sex 

hormone estrogen and increased levels of IFN-α act via mutually positive feedback loop in 
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vivo. Estrogen is a biological parameter which enhances the endometrial growth. The 

association between IFN-α and E2 in vivo possibly also contribute to the sex biased 

autoimmune diseases, such as systemic lupus erythematosus, that predominantly affect 

women of childbearing age. Possible IFN-α enhancement of endometrial quality needs future 

investigation.  

Our findings have indicated that peri-follicular blood flow has a tendency to improve 

follicular supply from the follicular to the periovulation phase of the cycle, but without 

correlation with FF IFN-α and VEGF. An association between FF VEGF concentration and 

previous ability of having a child as well as the possible role of IFN-α in pathways of 

endometrial remodelling need to be clarified in future studies. 

 

 



 17 

References 

[1] Ledur A, Fitting C, David B, Hamberg C, Cavaillion JM. Variable estimate od cytokine 

levels produced by commercial ELISA kits: results using international cytokine standard. J 

Immunolog Methods 1995;186(2):171-9. 

[2] Whiteside TL. Cytokine assays. Biotehnicques 2002;10:12-5. 

[3] Židovec Lepej S, Vujisić S, Stipoljev F, Mažuran R. Interferon-alpha-like biological 

activity in human seminal plasma, follicular fluid, embryo culture medium, amniotic fluid 

and fetal blood. Reprod Fertil Dev 2003;15(7-8):423-8. 

[4] Chen SU, Chou CH, Lin CW, Lee H, Wu JC, Lu HF, Chen CD, Yang YS. Signal 

mechanisms of vascular endothelial growth factor and interleukin-8 in ovarian 

hyperstimulation syndrome: dopamine targets their common pathways. Hum Reprod 

2010;25:757-67. 

[5] Ferrara N, Davis-Smyth T. The biology of vascular endothelial growth factor. Endocr 

Rev 1997;18:4-25. 

[6] Lam PM, Haines C. Vascular endothelial growth factor plays more than an angiogenic 

role in the female reproductive system Fertil Steril 2005;84:1775– 8.  

 [7] Albini A, Marchisone C, Del Grosso F, Benelli R, Masiello L, Tacchetti C. Inhibition of 

angiogenesis and vascular tumor growth by interferon – producing cells: A gene therapy 

approach. Am J Pathol 2000;156:1381-93. 

[8] Sgonc R, Fuerhapter C, Boeck G, Swerlick R, Fritsch P, Sepp N. Induction of apoptosis 

in human dermal microvascular endothelial cells and infantile heman-giomas by interferon-

alpha. Int Arch Allergy Immunol 1998;117(3):209-14. 

[9] Von Marschall Z,Cramer T, Hocker M, Finkenzeller G, Wiedenmann B, Rosewicz S. 

Dual mechanism of vascular endothelial growth factor up regulation by hypoxia in human 

hepatocellular carcinoma. Gut 2001;48(1):87-96. 



 18 

[10] Alpha Scientists in Reproductive Medicine and ESHRE Special Interest Group of 

Embryology The Istanbul consensus workshop on embryo assessment: proceedings of an 

expert meeting. Hum Reprod 2011;26(6):1270–83. 

[11] Cunha–Filho JS, Lemos N, Stein N, Laranieira A, Passos EP. Vascular endothelial 

growth factor and inhibin A in follicular fluid of infertile patients who underwent in vitro 

fertilization with hormone antagonist. Fertil Steril 2005;83(4):902-7. 

[12] Kollmann Z, Schneider S, Fux M, Bersinger NA, von Wolff M. Gonadotrophin 

stimulation in IVF alters the immune cell profile in follicular fluid and the cytokine 

concentrations in follicular fluid and serum. Hum Reprod. 2017;32(4):820-31. 

[13] Monteleone P, Giovanni Artini P, Simi G, Casarosa E, Cela V, Genazzani AR. 

Follicular fluid VEGF levels directly correlate with perifollicular blood flow in 

normoresponder patients undergoing IVF. J Assist Reprod Genet 2008;25(5):183-6. 

[14] Kim KH, Oh DS, Jeong JH, Shin BC, Joo BS, Lee KS. Follicular blood flow is a better 

predictor of the outcome of in vitro fertilization-embryo transfer than follicular fluid 

vascular endothelial growth factor and nitric oxygen concentrations Fertil Steril 

2004;82(3):586-92. 

[15] Van Blerkom J, Antczak M, Schrader R. The developmental potential of the human 

oocyte is related to the dissolved oxygen content of follicular fluid: association with 

vascular endothelial growth factor levels and perifollicular blood flow characteristics. Hum 

Reprod 1997;12(5):1047-55.  

 [16] Lee A, Christenson LK, Stouffer RL Burry KA, Patton PE. Vascular endothelial 

growth factor levels in serum and follicular fluid of patients undergoing in vitro fertilization. 

Fertil Steril 1997;68 (2):305-11. 

[17] Ntala V, Asimakopoulos B, Veletza S, Alexandris E, Karachaiou V, Nikolettos N. 

Follicular fluid levels of vascular endothelial growth factor and its receptors and pregnancy 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kollmann%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=28201504
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schneider%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28201504
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fux%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28201504
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bersinger%20NA%5BAuthor%5D&cauthor=true&cauthor_uid=28201504
https://www.ncbi.nlm.nih.gov/pubmed/?term=von%20Wolff%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28201504
https://www.ncbi.nlm.nih.gov/pubmed/?term=inf+alpha++follicular+fluid


 19 

outcome of women participating in intracytoplasmic sperm injection cycles. Clin Exp 

Obstet Gynecol 2015;42(4):437-41. 

 [18] Benifla JL, Bringuier AF, Sifer C, Porcher R, Madelenat P, Feldmann G. Vascular 

endothelial growth factor, platelet endothelial cell adhesion molecule-1 and vascular cell 

adhesion molecule-1 in the follicular fluid ofe patints undergoing IVF. Hum Reprod 

2001;16 (7):1376-81. 

[19] Asimakopoulos B, Nikolettos N, Papachristou DN, Simopoulou M, Al-Hasani S, 

Diedrich K. Follicular fluid levels of vascular endothelial growth factor and leptin are 

associated with pregnancy outcome of normal women participating in intracytoplasmic 

sperm injection cycles. Physiol Res 2005;54:263-70. 

[20] Ocal P, Aydin S, Cepni I, Idil S, Idil M, Uzun H, Benian A. Follicular fluid 

concentrations of vascular endothelial growth factor, inhibin A and inhibin B in in vitro 

fertilisation cycles: are they markers for ovarian response and pregnancy outcome? Eur J 

Obstet Reprod Biol 2004;10;115(2):194-99. 

[21] Friedman CI, Seifer DB, Kennard EA, Arbogast L, Alak B, Dandorf DR. Elevated 

level of follicular fluid vascular endothelial growth factor is a marker of diminished 

pregnancy potential. Fertil Steril 1998;70(5):836-9. 

[22] Torres AMR, Guzman Sanchez A. Role of vascular endothelial growth factor (VEGF) 

and its receptors during the ovarian cycle. Review Rev Mex Cienc Pecu 2011;3(1):89-111. 

[23] Neufeld G, Cohen T, Gengrinovitch S, Poltorak Z. Vascular endothelial growth factor 

(VEGF) and its receptors. FASEB J 1999;3:9-22. 

[24] Fraser HM, Wulff C. Angiogenesis in the corpus luteum. Reprod Biol Endocrinol 

2003;10:1:88. 

[25] Meidan R, Klipper E, Zalman Y, Yalu R. The role of hypoxia-induced genes in ovarian 

angiogenesis. Reprod, Fertil Develop 2013;25:343–350. 



 20 

[26] Akiyama I, Yoshino O, Osuga Y, Shi J, Harada M, Koga K, Hirota Y, Hirata T, Fujii 

T, Saito S, Kozuma S. Bone morphogenetic protein 7 increased vascular endothelial growth 

factor (VEGF)-a expression in human granulosa cells and VEGF receptor expression in 

endothelial cells. Reprod Sci 2014;21(4):477-82. 

[27] Guimera M, Morales-Ruiz M, Jimenez W, Balasch J. LH/HCG stimulation of VEGF 

and adrenomedullin production by follicular fluid macrophages and luteinized granulosa 

cells. Reprod Biomed Online 2009;18(6):743-9. 

[28] Doyle LK, Walker CA, Donadeeu FX. VEGF modulates the effect of gonadotropins in 

granulosa cells. Domest Anim Endocrinol 2010;38(3):127-37.  

 [29] Von Marschall, Scholtz A, Cramer T, et al. Effects of interferon alpha on vascular 

endothelial growth factor gene transcription and tumor angiogenesis. I Natl Cancer Inst 

2003;95(6):437-47. 

[30] Hong YK, Chung DS, Joe YA, et al. Efficient inhibition of in vivo human malignant 

glioma growth and angiogenesis by interferon-ß treatment at early stage of tumor 

development. Clin Cancer Res 2000;6(8):3354-60. 

[31] Lingen MW, Polverini PJ, Bouck NP. Retinoic acid and interferon alpha act 

synergistically as antiangiogenic and antitumor agents against human head and neck 

squamous cell carcinoma. Cancer Res 1998;58(23):5551-8. 

[32] Jazieh AR, Kyasa MJ, Hutchins L. Phase I clinical trial of tamoxifen and interferon 

alpha in the treatment of solid tumors. J Apll Research 2004;3:464-9. 

[33] Sarapik A, Velthut A, Haller-Kikkatalo K, Faure GC, Béné MC, de Carvalho 

Bittencourt M, Massin F, Uibo R, Salumets A. Follicular proinflammatory cytokines and 

chemokines as markers of IVF success. Clin Dev Immunol 2012;2012:606459.  

https://www.ncbi.nlm.nih.gov/pubmed/24023033
https://www.ncbi.nlm.nih.gov/pubmed/24023033
https://www.ncbi.nlm.nih.gov/pubmed/24023033
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Scholz%20A%22%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sarapik%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=Velthut%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=Haller-Kikkatalo%20K%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=Faure%20GC%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=B%C3%A9n%C3%A9%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Carvalho%20Bittencourt%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Carvalho%20Bittencourt%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=Massin%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=Uibo%20R%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/?term=Salumets%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22007253
https://www.ncbi.nlm.nih.gov/pubmed/22007253


 21 

[34] Baskind NE, Orsi NM, Sharma V. Follicular-phase ovarian follicular fluid and plasma 

cytokine profiling of natural cycle in vitro fertilization patients. Fertil Steril. 

2014;102(2):410-8.  

[35] Gerber SA, Pober JS. IFN-alpha induces transcription of hypoxia-inducible factor-

1alpha to inhibit proliferation of human endothelial cells. J Immunol 2008;181(2):1052-62. 

[36] Porzsot F, Otto AM, Trauchel B, et al. Rationale for combining tamoxifen and 

interferon in the treatment of advanced breast cancer. J Cancer Res Clin Oncol 

1989;115:465-9. 

[37] Josui K, Kubota T, Kitajima M. Recombinant human interferon–alpha 2 increases 

hormone receptor level of a human breast carcinoma xenograft in nude mice and enhances 

the anti-proliferative activity of tamoxifen. Jpn J Cancer Res 1992;83:1347-53. 

[38] Van der Berg HW, Leahey WJ, Lynch M,Clarke R, Nelson J. Recombinant human 

interferon alpha increases estrogen receptor expression in human breast cancer cells (ZR-

75-1) and sensitizes them to the anti-proliferative effects of tamoxifen. Br J Cancer 

1987;55:255-7. 

[39] Sica G, Iacopina F, Robustelli della Cuna G, Marchetti P. Recombinant interferon α 2 b 

affects proliferation, steroid receptors and sensitivity to tamoxifen of cultured breast cancer 

cells (CG-5). Anti-Cancer Drugs 1992;3:147-53. 

[40] Seymour L, Bezwoda WR. Interferon plus tamoxifen treatment for advanced breast 

cancer: in vivo biological effects of two growth modulators. Br J Cancer 1993;68(2):352-6.  

[41] Panchanatan R, Shen H, Zhang X, Ho SM, Choubey D. Mutually positive regulatory 

feedback loop between interferons and estrogen receptor-alpha in mice: implications for sex 

bias in autoimmunity. Plos One 2010;5(5):e10868. 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Baskind%20NE%5BAuthor%5D&cauthor=true&cauthor_uid=24875396
https://www.ncbi.nlm.nih.gov/pubmed/?term=Orsi%20NM%5BAuthor%5D&cauthor=true&cauthor_uid=24875396
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sharma%20V%5BAuthor%5D&cauthor=true&cauthor_uid=24875396
https://www.ncbi.nlm.nih.gov/pubmed/24875396


Figure 1. Association between follicular fluid VEGR and type of infertility 

 

 

 



Figure 2. Correlation between follicular fluid IFN-α and endometrial thickness on the day of 

embryo transfer 

 


